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g DEPARTMENT OF HEALTH & HUMAN SERVICES

% CENTERS FOR MEDICARE & MEDICAID SERVICES

Ty, REGION IX
{'hdln

75 Hawthorne Strect
Sulte 408
San Francisco, CA 94105

FEB 11 Mm

Phyllis Hiedeass, Dhireclor

Arizona Health Care Cost Containment System
RO1 E. Jefferson

Phoenix, AZ 85034

Dear Ms, Biedess:

Enclosed is an approved copy of Anizona State plan amendment {SPA) 01-016, which updates the
amounts relating to the increase in the Federal Benefit Rate and the increase in Arizona private pay
nursing home rates. T am approving this SPA with the requested effective date of January 1, 2002,
If you have any questions, please have your staff contact Ronald Reepen at (415) 744-3601,

Sincercly,

P W

Linda Minamoto
Associate Remonal Admimistrator
Division of Medicaid

Enclosure
o

Joan Peterson, CMS, CMS0, FCHPG
Elliot Weisman, CMS, CMSO, PCPG (iwo copies)




Revision: HCFA-PM-07-2 ATTACHMENT 2.6-4

Drecemdber 1997 Page 4a
OB Mo DR38-0673
tate ARIAONA

Citdhon Condition or Requirement
1924 af the Act 2, The followisg moathly amounis (or personal needs are deducted from totl

monthly income in e application of an insitiionalized individual's or
435725 couple’s income to the cost of istiteiionalized care:
435713 '
435833

Personol Meeds Allowance (PMA) of WNot Less Than 230 For Individaals and
350 For Couples. For All Instifutionalized Persons,

i Aged, blind, disabled:

Indivicheals F8ETS
Couples -

For the fellowing persons with greater need:

Supplement 12a to Attachment 2.6-4 describes the greater need;
describes the basis or formwila for determining the deductble
amount when a specific smount is not listed above; lists the critenia
to be met; and, where appropriate, identifies the organizational wnit
which determumes that a coterion s met,

I, AT relaied:

Chilstren FBLTS
Aclulis 38175

Fuog dhe following persons with greater nesd:

Supplement | X0 (0 Alschment 26-A describes ihe prester nead;
descnibes the basis o formula for determining  the  deductible

amount when 4 specific amoant 18 not listed above; lists the criterin
i be mes: and, where appropriate, identifies the organtzationnl und
which determanes that a critetion s med

. Inchivedual onder ape 21 coversd i the plan as specificd m
liein B, 7. ol Adtnchmeni 2.2 -A
38175

* I Astzenea, all applicanis ore treated 2s individuals, [ two mdividuals are marmied, snch would receive o Persomal
Meeds Allewines of 581,75

1™ Mo, QL-016
Supersades Approval Date FEH_J.T_?'L

TH T ALY

Effective Date Janopry |, 2002




SUPPLEMENT 1 to ATTACHMENT 2.6-A

Page b
S5TATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: ARTZONA
Supplemental Sccurity Income:
Inecfividunt Federal Benefit Hude: 5 545
Couple Fedoral Bencfit Rate: 5817
300%: Incivechan] Federal Benefit Rade: $ 1,635
™ Mo 01016 FEE 11 A2
Supersedes Approval Date Effective Date January 1, 2002

I Pdey, (0011 T




ADDENDUM to SUPFLEMENT 9 to ATTACHMENT 2.6-A

Page 4
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: ARIZONA
TRANSFERS OF ASSETS{ON OR AFTER ALFGUST 11, 1993}
Secton 1917(c) For tranifers of assets on or after August 11, 1993, the Suabe complies with 1917(c)
af the Act of the Socinl Security Act, as amended by Section 13611 of the Omiibuos Budge:

Reconcilistion Act of 1993, Pape 2 of Supplement 9 to Atachment 2.6-A
specifies what constitutes undue hardship.

The period of meligibadin shall begin with the month 0 which such assets were
transfereed and the momber of montls in such period shall be equal to the wtal
uncompenzated value of the assets so mansforred. divided by (check ome of the
following):

%, which is the average cosl ks, & piivate patient at the time

of application, of nursing facility services in the Sfare; or

X the average cost, to a pnvaie patient at the tme of applicatson, of
nussing facility services in the community in which the individual is
imstitntinnalized.  The average monthly costs for mersing facility
services i the vanous communities o the State are hsted below:

Developmentally Dasakbled 3330208 [entire State)

Mon-developmenaully Disabled 254067 (Maricopa County}
FL540.67 (Pima Countv)
$3,540,67 (Pinal County}
£3.200.17 (balunce of Stata}

ﬁ«fﬂn.meﬂiﬁ ) .
Supersedes Approval Date_ FEB 11 %07 Effective Date January 1, 2002
TH Mo 0D-011




Revigion: HCF A-PM-97.2 SUPPLEMENT 122 TO ATTACHMENT 2.6-A
December 1907 Page |

OME Mo, 0938-0673

STATE PLAN UNDER TITLE XIX OF THE 30CIAL SECURITY ACT

State ARLACMA

WYARIATTONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE

Individuals who have received mstimtnonal services bess than 30 days: 31,6235 {allowed by waiver)

Individuals receiving HCBS: 31,635 (as allowed by 42 CFR 435.726 and the 1115 wuver which allows the
Stute fo provide HUBE o mdividuals whoses income does not exceed 30065 of 551}

TH Mo 01416 oo e
Supersedes Approval Dane FEB 11 AX12 Effective Date January 1, 2002
TH Koo (0017




